Foster Family Home - Corrective Action Report

meder ID i 1160063

Home Name Dalsy Jane Madrld NA - .' ﬁeview ID: 11 60063-3

87-288 St. Johns Rd., Apt. G Reviewer: David Ayling

Waianae HI 96792 Begin Date:  7/30/2018 End Date: 7] l [ { 19

Foster Family Home  Required Certificate . [17-1454-6]

6.(d)(1) Comply with all applicable reqwremems in this chapter; and

Comment ............................................................................................................................

Home visit for a 2 person CCFFH recertification review made on 7/30/18. Corrective Action Report issued during home
visit with all items due to CTA by 8/30/18.
6.(d)(1) - see applicable sections of the review

Foster Family Home : Background Checks = [17-1454-7.1]
7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:
Comment .........................................................................................................

7.1.(a)(1) - No current eCrim for CG #2. Expired on 7/19/18.
Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

Comment:

41.(b)(8) - CPR and First Aid certification expired on 2/15/18 for CG #4. Renewed on 6/27/18.
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Compliance Manager Date
DalsN JoNe Mle@dO -?160/!&”
Primary Care Giver Date

Page 1 of 1 7/30/2018 23:27 PM




Coammuniy Lqmﬁggx;emm%‘_
e

Written Plan of Carrection for

s

iciencies

'@cﬁFH)

Listed in Corrective Action Report
Chapter 17-1454

CCFFH Name: DONBN JAQME MADRID FOSTE R HOME
CCFFH Address: @3-9Q¢ ST JOHMS RD; AT # G, WUAHAE pawall QL

Rule Corrective Action Taken Date Prevention Strategy
Number Corrected i
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Primary Caregiver’s Signature: _éqf'a&vﬂ
Print Name: DAl sV JAaNE MAOPEAD

Date of Signature: !HI 81119‘




